5. No.300

. 10.48 °

.F‘re h‘E' han&'Ier"ﬁfrfheuser Busch

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 18 1050 STANDARD CERTIFICATE OF DEATH e pie 00, 22390
BIRTH MO, REG. DIST. m._m_.__g_.mmv REG. DIST. mj_%:xmmmum G.S..!S__
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsassd "

a. COUNTY ] \ a. STATE Mi cSOU.l'i b. COUNTY

b. CITY mwmc-um write RURAL and give . LENGTH OF €. CITY (4 outeide liznits,

1'8 8%.. Louis vamabizh| STAY rin thin lare) Z_h:: st .u.;.;.uis-mnumm-mw é /
d. FULL NAME OF (f not in b 1 or fastitution, chve street address or k ¥ raial, ghve oestion)
WSPTALOR 5426K NoTth 114h Sireot ADDRESS 24264 Worth 1lth Street

3. NAME OF a. (First) b. (Middle) < (Last) 4. DATE (Month)  (Day)  (Yean)

(Tvpe o Pviey LEO P. HOLTERMANN vea Dec 2, 1550
8. SEX 0 6. COLOR OR RACE 1,:'mmm.§wmm B.DATEOFBIRIH ""9.:-?5(1!,-:: ¥ GO ) YERR w.uz.
Mzl e White Married  /  |May 10, 1883 278" 22 |

102. USUAL OCCUPATION (Giekindof work | 30b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btats or fovelyn country) d
8t. Louis, Uissouri

12 CTTIZB”?F WHAT

13b. MOTHER S MAIDEN

"tsa. FATHER" S NAME
Unknown

Frank Holtermann

7. INFORMANT; E

14. NAME OF HUSWI‘! OR WIFE
Bertha Klein Holtermann

L. _DISEASE OR CONDITION

- Enter only omecanseper | 1, o Er DA BING 10 DEATH® (5)

lae for (a), {b), and (c)

_*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid eonditions, if eny, giring DUE TO (b) —&Mﬂ/—;

13. WAS DECEASE’D ngﬂ IP:*I'J'.S. ARMED FORCES? | 16. SOCIAL SECUR{g SIGNATURE OR NAME 2 ADDRESS
e unknown! dates of sarvice) .,

Yo | Ot gmwar e ) ¥rs, Bertha Holtermann ?

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

OMSET AND DEATH

f

as heartfailure, asthenia, | Tise o the abose canie ¢ (o) dating — 4 M = .
cte.. It meana the'diy. | e underiying consc lost
case, injury, or complica- DUE TO () . é L.
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Omdittons contributing to the deaih but not
related to the divease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. : v [ wo []
2ta, ACCIDENT (Specity) 21b. PLACEOF INJURY (¢ fn orabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) - . (STATE)
SUICIDE bome, farm, tastory, irest, cffies bids.. eve) .
HOMICIDE
21d. TIME J(Moath) (Dwy) (Yexr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF oo WHILEAT ] MOTWHILE I .
INJURY o | “woRKk AT BORK '

2. 1 hereby certify that I aitended the deceased from . 25;2 ]
alive on _Zm__ tpﬂ, and that death occurred mL m., from the causes and on ths dafe stated above.

: A yd
lo M!Qﬂ that I la:li saw the W

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

244

Z3c. DATE SIGNED

" 3544 7//;’&"&",25Z (225

24b. DATE

"bec 8 1950

Z4c. NAME OF CEMETERY OR CREMATORY
Calverv Cemetery

243. LOCATION (Olty, town, ot county)
St. Louis, Missouri

'3\‘-'

25. FUNERAL DIRECTOR'S SIGNATURE 47‘16 ADDRESS

REG 'S SIGNATUNE)
) -
<

Embelmer’s

gromschwig and Son i E]Q£!§§§Q§

Statemwnt on Reverse Side)




.\v—‘._‘.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oimeeereicen

. . Student bal ttagtiessarenas Perran A
working under my personal supervision. " udent Enbalmer ko

Y7 i /S

31gM8d.ccasercncencasreanasasrannanns reana . / 3 &
ne Student Embalmer a Licensed Embalmer No / \.r)

YN

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not em

balmed, fact.should be 30 stated above.

-




